State of Calfornia — Health And Human Services Agency Departrent of Health Care Serdces

SEC. 1931 APPLICANT AND RECIPIENT BUDGET FORM: FOR
DETERMINING NET NON-EXEMFT INCOME AND SECTION 1931 INCOME
ELIGIBILITY FOR APPLICANTS; AND FOR RECIPIENTS UNDER ALTERNATIVE B

CASE NAME COUNTY DISTRICT: COUNTY USE:

EFFECTIVE ELIG. DATE FOR THIS BUDGET,

[0 NEW APP. [] REDETERMINATION [] CHANGE [] RETRO ELIG. [J CORRECTION | MONTH: YEAR:
NAME MFBU MEMBER #1: MAME MFBU MEMBER #6: OTHER COVERAGE:
NAME MFEU MEMBER #2: NAME MFEU MEMBER #7:
NAME MFBU MEMBER #3: MAME MFBU MEMBER #8:
NAME MFBU MEMBER #4: NAME MFBU MEMBER #9:
MAME MFBU MEMBER #5: MNAME MFEU MEMEER #10:
total mfhu UNEARMED INCOME MFBU MEMBER # UNEARMED INCOME MFEU MEMBER #
unearned 4 i g i
ENTER MON-EXEMPT UNEARNED INCOME OF income: |
1 EACH MFBU MEMBER, THEN TOTAL FOR MFEL L
(DO NOT INCLUDE DISABILTY INCOME HERE) UNEARMED INCOME MFBU MEMBER # | UNEARNED INCOME MFBU MEMBER # __
§ % + ! % +
EXEMPT INCOME (LIST EXEMPT INCOME HERE):
2 O EDUCATIOMAL EXPENSE (§50547) 4
3 [ $50 SUPFORT RECEIVED (850554 5) ”
BOX 4
4 REMAINING NON-EXEMPT UNEARNED INCOME | _
taral mfou DBl OF MFEU MEMBER # DBl OF MFBU MEMBER #
disahility-based \
ENTER MON-EXEMPT DISABILITY INCOME (DB} | income: 3 + I +
5 OF EACH MFBU MEMBER, THEN TOTAL FOR i
MFBU (DO NOT ENTER 50| & TWC HERE DBl OF MFBU MEMBER # \ DBl OF MFBU MEMBER #
BECAUSE THEY ARE CONSIDERED EARNINGS) | ¢ 3 . b g .
|
6 $240 DEDUCTION - %240
REMAINING NON-EXEMPT DISABILITY INCOME | pay 7
7 (DB} (IF DEDUCTION EXCEEDS DISABILITY _
BASED INCOME, ENTER "0") =4
eamings, mfbu - earmings, mfbu - eamings, mfbu - eamings, mfbu member
8 ENTER EARNINGS CF EACH MFBU MEMBER, member # 2 memher # o member # D#
SUBTRACT $30 WORK EXPENSE DEDUCTION total mfou $ 2 > :
FROM EACH, THEN TOTAL REMAINDERS FOR eamings: —_— - % B 1%
W -$S0WRKEXPDED _4o0wRKEXPDED © -$30WRKEXPDED © -$30WRK EXP DED
$ P =% =%
9 [0 DEPEMDENT CARE DEDUGCTION (§50553.5) 5 13 gﬁg‘%g)%ﬂo“l TO EXCLUDED CHILDREN ¢
BOX 10
10 REMAINING NON-EXEMPT EARNED INCOME - 14 ESQEE%CAT'ON TR RARAMILY MEMBER it

TOTAL REMAINING INCOME: NON-EXEMPT TOTAL MFBU NET NON-EXEMPT INCOME

UNEARNED INCOME & NON-EXEMPT EARNED 15
1 1 INCOME (LINES 4 +7 + 10) $ (ROUNDED DOWWN TO THE NEAREST DOLLAR) =%
F (EMTER
12 O CHILDVSRPOUSAL SUPPORT PYMTS [§50554) 16 SEC. 1931 FPLINCOME LUMIT FOR FAMILY FPL INCOME LIMIT APPROPRIATE
-5 FOR FAMILY SIZE HERE)
IF INCOME FROM LINE 1515 LESS THAN OR O MOTEUGIBLE: IF NO SMEEDE — ELIGIBLE CLASS MEMBER, EVALUATE FOR OTHER MEDI-CAL
EQUAL TO LIMIT FROM LIME 16, FAMILY IS O EUGIBLE PROGRAMS, IF SNEEDE —ELIGIBLE CLASS MEMBER, EVALUATE FOR 5EC. 1831 UNDER
INCOME ELIGIBLE SMNEEDE.
ELIGIBILITY WORKERS SIGNATURE: Worker numboer: COMPUTATION DATE: COUNTY USE:
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